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The present study discussed talking about emotions with other people and the important
role in emotional recovery (Rimé, 2009). Individuals with depression, however, have been
shown to disclose less personal information than individuals without depression (Kahn &
Garrison, 2009). Little is known about the roles of acceptance of emotions and emotional
intensity in the association between depression symptoms and emotional disclosure. The degree
to which one believes their emotions are acceptable and the perceived intensity of emotional
events might be mediators of the depression-disclosure relation. The hypotheses of the study
include: Depressive symptoms will be negatively associated with emotional disclosure.
Individuals reporting more depression symptoms will experience less subjective intensity of
emotion in response to a real-life unpleasant event they are asked to recall. Individuals reporting
more depression symptoms will view emotions concerning the negative event as less acceptable.
The negative relationship between depression symptoms and emotional disclosure will be
mediated by (a) acceptability of emotions and (b) emotional intensity. The study included 230
participants (college students from the Department of Psychology Participant Pool) who are at
least 18 years of age. The Patient Health Questionnaire was used to measure the participant's
severity of depression. Participants were then instructed to write about a time when they felt sad
in the past month in as much detail as possible. Next, participants rated the intensity and

negativity of the sad event. Trained, external raters blind to other study data also rated the
intensity and negativity of participants' sad event. Acceptability of emotions was measured using
the acceptability subscale from the Meta Evaluation scale. Further, emotional disclosure was
measured using three items from Garrison and Kahn’s (2010) study. Results showed a negative
relationship between depression and emotional disclosure; however, it is non-significant. Results
also showed depression symptoms had a significant relationship with emotional intensity
suggesting the higher the depression score, the higher emotional intensity according to
participants emotional intensity self-reports and emotional intensity difference scores. Further,
depression symptoms and acceptability of emotions had a negative and significant relationship.
This suggest individuals with more depression symptoms are less likely to rate emotions as
acceptable. Participants’ emotional intensity self-reports and emotional intensity difference
scores were also significant with emotional disclosure indicating higher intensity leads to higher
likelihood of emotionally disclosing. Lastly, emotional intensity mediated the relationship
between depression and emotional disclosure even when gender was used as control.
Limitations, future directions, and implications are discussed.
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CHAPTER I: INTRODUCTION
According to the Diagnostic and Statistical Manual of Mental Disorders (DSM-5),
“common features of all depressive disorders is the presence of sad, empty, or irritable mood,
accompanied by somatic and cognitive changes that significantly affect the individual’s capacity
to function” (American Psychiatric Association [APA], 2013, p. 155). According to Bieling and
colleagues (2014), 17% of people will experience depression at some point in their life. This
high prevalence rate will continue to grow, and depression is expected to become the #1 burden
of disease worldwide by 2030. Most worrisome is the fact that many people with depression do
not get the help or treatment they need—50% of individuals with depression receive no treatment
at all (Kessler et al., 2003).
The burden of depression is especially hard on college students where depression is twice
as common compared to the general population (American College Health Association, 2017).
Similar to the general population, depression in college students is poorly managed with only
half of depressed students receiving treatment (Zivin et al., 2009). The rate that depression is
increasing in youth is significantly faster compared to older groups. An increase in depression
was also seen in men, women, non-Hispanic white persons, lowest and highest income groups,
and the highest education group (Weinberger et al., 2018). The prevalence of depression
symptoms in 18 to 29-year-old individuals is three times higher than the prevalence in
individuals 60 years and older (Kessler et al., 2003). This research shows just how prevalent
depression is in a variety of populations.
Depression, or more formally major depressive disorder (MDD), is characterized by the
presence of one or more major depressive episodes (APA, 2013). A major depressive episode
(MDE) consists of at least 2 weeks of depressed mood and/or loss of interest or pleasure in usual
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activities. The mood in a depressive episode is often described by the person as depressed, sad,
hopeless, discouraged, “down in the dumps,” or “blah” (APA, 2013). In other cases, a person
may report an increase in irritability which is exhibited with anger, outbursts, blaming others, or
frustration. The other primary symptom is loss of interest or pleasure in usual activities. Loss of
interest or pleasure is almost always present to some degree in individuals with depression
(Enneking et al., 2019). An individual experiencing social anhedonia may report feeling less
interested in hobbies, “not caring anymore,” or not feeling enjoyment in activities that were
previously considered pleasurable. The individual is often socially withdrawn and neglects
pleasurable activities.
In addition to depressed mood or loss of pleasure, at least four other symptoms are
required including changes in weight or appetite, dysregulated sleep, physical agitation or
retardation, loss of energy, feelings of worthlessness or excessive guilt, impaired concentration,
and suicidal ideation (APA, 2013). The appetite change involves either a reduction or increase in
eating. Depending on the appetite change, the individual may gain or lose a significant amount of
weight. The sleep disturbances may involve either difficulty sleeping or sleeping excessively.
Sleep disturbances are shown by waking up during the night, not being able to return to sleep,
waking up too early, difficulty falling asleep, or an increase in daytime sleep. Psychomotor
agitation involves inability to sit still, pacing, playing or fidgeting with skin, clothing, or other
objects, whereas retardation is shown with slowed speech, thinking, and body movements.
Speech is altered in volume, inflection, amount, variety of content, and/or muteness.
Psychomotor agitation and retardation are observable by others. A person with depression may
also experience loss of energy or fatigue (e.g., decreased energy and tiredness). Physical exertion
is not required to have feelings of fatigue; a small task can cause an excess amount of effort or
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energy. Everyday tasks may seem twice as difficult as well as take twice the amount of time.
Feelings of worthlessness or guilt are common among depressed individuals as well. A
depressed individual may express unrealistic negative evaluations of one’s worth and feel
excessive guilt over minor mistakes. The individual’s feelings of worthlessness and guilt are
sometimes delusional and exaggerated (e.g., an individual is convinced they caused a person to
die when in reality they died of cancer) (APA, 2013). Impaired concentration is also common.
Subramaniapillai et al. (2019) reported that common deficits during depressive episodes of
depression are motivation, reward, and cognition. They found a positive association between
depressive symptoms and overall cognitive measures. Individuals report impaired ability to
think, concentrate, and make minor decisions. Additionally, depressed individuals are easily
distracted and experience memory difficulties. An example of deficits in cognition is quality of
schoolwork or work decreasing. Lastly, suicidal ideation, thoughts of death, or suicide attempts
are common among depressed individuals. These individuals tend to feel hopeless and a need to
end their painful emotional state (APA). Among 368 chronically depressed individuals, 75
participants (19.4%) reported previous suicide attempts (Ernst et al., 2019).
To meet criteria for an MDE, these symptoms cause clinically significant distress or
impairment in social, occupational, or other important areas of functioning (APA, 2013).
Impairment may range from mild to complete incapacity. Complete incapacity may involve an
individual being unable to attend to basic self-care needs, becoming mute, or becoming
catatonic. Another impairment is becoming so socially withdrawn that the individual feels
completely alone. Additionally, other individuals may withdraw from the depressed individual
due to feeling that there is nothing they can do for the individual. The cognitive deficits an
individual experiences may lead to a variety of impairments in other areas of the individual’s
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life. For example, the individual may feel inadequate to communicate with others, their grades
may drop at school, or they may not meet deadlines at work. When an individual is severely
depressed, they may become desensitized to emotions due to feeling such intense emotion with
the severely depressive episode (Rottenberg 2005, 2007).
In addition to the experience of these symptoms and problems with impairment,
depression is related to one’s experience of affect. Bylsma et al. (2011) studied individuals with
MDD and minor depression. (Minor and subthreshold depression are common conditions.
Patients falling below the diagnostic threshold experience significant difficulties in functioning
and a negative impact on their quality of life [Rodrigues et al., 2012].) Individuals with MDD
and minor depression, compared to healthy controls, reported greater daily negative affect,
reported lower positive affect, and reported events as less pleasant, more unpleasant, and more
stressful. Both mood-disordered groups reported greater reductions in negative affect following
positive events than healthy controls. Furthermore, individuals with depression also experience
deficits in their emotional disclosure.
Emotional Disclosure
Social sharing of emotion occurs in the conversations in which individuals openly
communicate about the emotional circumstances of an event and about their own feelings and
reactions (Rimé, 2009). Another term for social sharing is emotional disclosure. Emotional
disclosure is the process of talking about personal, emotional material with others (Kahn &
Garrison, 2009). An example of emotional disclosure is if an individual is experiencing suicidal
ideations and hopelessness due to an intense feeling of sadness, the individual would then
express in writing or verbally to another person their thoughts and feelings of their depressed
mood.
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Research indicates that emotional disclosure leads to many benefits in individuals.
Expressing feelings and thoughts about stressful or traumatic events is helpful for an individual’s
physical and psychological health (Pennebaker & Seagal, 1999). For example, research indicates
that individuals who disclosed emotions and thoughts about a traumatic event had fewer health
center visits at 6-month follow-up than those who did not disclose (Acar & Dirik, 2019).
Severity of symptoms in individuals with rheumatoid arthritis is negatively associated with
emotional disclosure (Kelly et al., 1997). Emotional disclosure also leads to improved liver
function and a better immune system (Esterling et al., 1994; Francis & Pennebaker, 1992;
Pennebaker et al., 1988; Petrie et al.,1995).
In regard to psychological health, emotional disclosure has been associated with a
decrease in symptoms of psychological distress (Cutts, 2018). According to Opre et al. (2005),
psychological distress represents symptoms or attitudes specific to a disorder, whereas physical
and mental health represented general health. According to the American Addiction Center
(2020), distress is negative stress and causes anxiety and concern, is perceived as outside of
one’s coping abilities, feels unpleasant, and can lead to mental and physical problems. Examples
of things that may cause distress include death, divorce, hospitalizations, illness, abuse, conflict
in interpersonal relationships, money problems, unemployment, sleep disturbances, legal
problems, etc. (American Addiction Center, 2020). With respect to emotional disclosure, Opre et
al. (2005) focused on emotional distress in students’ college life and found that participants
benefit from disclosing by reducing psychological distress and by improving physical and mental
health. Further, college women with a history of sexual assault reported reductions in negative
mood after disclosing their most severe victimization (Kearns et al., 2010). Similarly, when
examining individuals who have experienced traumatic life events, disclosing not only reduced
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psychological distress but changed self-perception, resulting in an increase in resilient selfconcept (Hemenover, 2003). Research has also shown emotional disclosure helps improve
cognitive processing and distress in couples coping with head and neck cancer (Bakhshair et al,
2020).
Individuals differ in their tendencies to disclose psychological distress. Although who a
person is determines whether there is social sharing, an event can also determine whether there is
social sharing. Rimé’s (1995, 2009) theory of social sharing implies that individuals are more
likely to share their emotions with others when they have experienced a distressing event. The
fever model of disclosure (Stiles, 1987, 1995) supports Rimé’s theory and suggests that the more
distressed an individual is, the more he or she will disclose about the distress. The nature of the
emotion an individual is disclosing can also dictate whether the individual is more or less likely
to disclose. For example, research indicates an individual is more likely to self-disclose an
anxiety-provoking event compared to a happy event (Stiles et al., 1992).
Depression and Emotion Disclosure
One could make the connection that individuals with emotional disorders disclose more
than individuals without disorders due to Rimé’s theory and the fever model (Rimé, 1995, 2009;
Stiles, 1987, 1995). However, research has also shown an association between depression
symptoms and willingness to talk about one’s distress. Garrison and Kahn’s (2010) research
indicates that individuals with high levels of depression are less likely to engage in emotional
disclosure than individuals who are lower in depressive symptoms. Other research has shown
that emotional self-disclosure is diminished among those with symptoms of depression (Barr et
al., 2008; Kahn & Garrison, 2009; Kahn & Hessling, 2001; Rude & McCarthy, 2003). For
example, research indicates college students who reported mild depression were less likely to
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engage in emotional disclosure than nondepressed college students (Rude & McCarthy, 2003).
Additionally, it has been found that symptoms of depression predict a decrease in the likelihood
of disclosing distress over a 2-month period (Kahn & Hessling, 2001).
One potential reason for this negative depression-disclosure relation comes from the
emotion dysregulation theory of depression (Campbell-Sills & Barlow, 2007). Individuals with
mood and/or anxiety disorders avoid their emotions, have difficulty processing emotions, and
view emotions as less acceptable which leads to a decrease in emotional disclosure (Baker et al.,
2005; Campbell-Sills et al., 2006; Kahn & Garrison, 2009). Kahn and Garrison (2009) explain
that because individuals with mood and anxiety disorders avoid the experience and expression of
negative emotions, they therefore talk less about negative emotions with others. As noted,
research shows that expressing feelings and thoughts about stressful or traumatic events is
helpful for physical and mental health, cognitive processing, and distress (Acar & Dirik, 2019;
Bakhshair et al., 2020). Individuals with depression symptoms may therefore experience
increased negative affect due to their tendency to disclose less than an individual without
depression symptoms.
This association between depression symptoms and emotional disclosure can be
explained by perceptions of the acceptability of emotions among people with elevated depression
symptoms. Campbell-Sills et al. (2006) studied perceived acceptability and suppression of
negative emotion in participants with anxiety and mood disorders. The study involved 60
participants with mood disorders (clinical group) and 30 control participants with no clinical
history (non-clinical group). Participants were asked to watch an emotion-provoking film and
complete self-report measures of their experience and regulation of emotions. Campbell-Sills et
al.’s findings indicated individuals with anxiety and mood disorders differ from control
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participants in their tendency to suppress emotions and judge emotions as unacceptable. In fact,
when individuals watched the same emotion-provoking film, individuals with anxiety and mood
disorders exhibited greater use of suppression, but not other emotion regulation skills. This
difference was attributable to increased suppression by females with disorders compared to
females without these disorders. Further, clinical participants judged their emotions from the film
as less acceptable than non-clinical participants (Campbell-Sills et al., 2006). Additionally, the
belief that emotions were unacceptable mediated the relationship between intensity of negative
emotions and if an individual suppressed their emotions. In other words, judging emotions as
unacceptable was functionally related to suppression in the clinical sample in that intensity of
negative emotion predicted unacceptability of emotions which in turn predicted suppression.
A second possible explanation for the association between depression symptoms and
emotional disclosure concerns the perception of the intensity of a negative event. On the one
hand, individuals with depression are more likely to rate the intensity of negative events as
higher than non-depressed individuals (Garrison & Kahn, 2010). This research suggests that
individuals with higher levels of depressive symptoms experience more stressful life events than
individuals without depressive symptoms (Kessler, 1997). However, Rottenberg (2005, 2007)
found that individuals with depressive symptoms may experience negative emotions at a lower
level of intensity than do individuals without depressive symptoms due to individuals with
depression becoming desensitized to distressing events. Although research suggests individuals
with depressive symptoms experience more negative events than individuals without depression,
according to Rottenberg, a person with depressive symptoms will likely experience less arousal
to distressing events which might result in little expression of whatever emotions do result from
the event (Rottenberg, 2005, 2007). Rottenberg’s research indicates that individuals with
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depression experience excessive negative moods over time which results in emotion-context
insensitivity.
Emotion context insensitivity (ECI) in major depressive disorder was researched by
Rottenberg et al. (2005). According to the ECI hypothesis, depressed individuals should not
respond to emotions typically when put into a various emotional context (e.g., happy, sad, or
neutral states). To test the ECI hypothesis, Rottenberg et al. used a group of currently depressed
individuals, formerly depressed individuals, and healthy controls who had never been depressed
and measured their self-reported experiential, behavioral, and autonomic responses after eliciting
happy, neutral, or sad states with a short film. Currently depressed individuals reported less
sadness reactivity and less happiness experience across all conditions than did other participants,
suggesting depression may produce mood-state-dependent changes (decreased negative emotion)
in emotional reactivity (Rottenberg et al., 2005).
The Present Study
The first aim of the present study was to examine the relationship between depression and
emotional disclosure. Research suggests depression is negatively associated with emotional
disclosure (Barr et al., 2008; Garrison & Kahn, 2010; Kahn & Garrison, 2009; Kahn & Hessling,
2001; Rude & McCarthy, 2003). Findings also suggest the relationship between these two
variables is more complex than meets the eye. In fact, various factors may account for the
relationship between depression and emotional disclosure. An individual with depression may
therefore choose not to engage in emotional disclosure for many reasons. The present study
investigated those factors. For starters, individuals with depression experience excessive negative
mood which results in emotion-context desensitivity. An individual who does not experience
emotional arousal from a situation will not feel the need to disclose. Therefore, an individual
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with depression experiencing emotion-context desensitivity will not emotionally disclose due to
desensitization of emotions (i.e., experience of low emotional intensity) caused by event.
Further, individuals with depression view emotions as less acceptable than individuals
without depression (Campbell-Sills et al., 2006). An individual is not likely to disclose emotions
they view as unacceptable. Therefore, an individual with depression will not engage in emotional
disclosure due to viewing emotions as unacceptable.
Based on previous findings, the first hypothesis was that depressive symptoms would be
negatively associated with emotional disclosure. The second hypothesis was individuals
reporting more depression symptoms would experience less subjective intensity of emotion in
response to a real-life, unpleasant event. The third hypothesis was individuals reporting more
depression symptoms would view emotions concerning the negative event as less acceptable.
The fourth hypothesis was the negative relationship between depression symptoms and
emotional disclosure would be mediated by (a) acceptability of emotions and (b) emotional
intensity (see Figure 1). To test these hypotheses, a parallel multiple mediation model was used.
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Figure 1
The Parallel Multiple Mediation Model Expected in the Study
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CHAPTER II: METHOD
Participants
Participants were college students recruited from the Department of Psychology
participant pool. There were 234 participants, 10 of which were excluded from the original 244
sample size due to providing no consent, leaving all items unanswered, leaving all intensity items
unanswered, omitting an acceptability item, or not disclosing a sad event. Participants were aged
19 to 55 years (M = 20.42, SD = 4.31). The sample included, 207 females, 24 males, and 3 other
(trans, fluid, etc.). The demographics of the participants were similar to the university
population: over half (62%) identified as Caucasian/European American followed by 12% Latino
or Latina, 12% African American, 4% other race/ethnicity/cultural background, 3% Asian
American or of Asian descent, 3% Biracial or multiracial, 3% Middle Eastern descent, and 1%
Native American/American Indian. Lastly, participants included 72 first-year students, 70
sophomores, 57 juniors, 30 seniors, and 5 graduate students.
Measures
Depression Symptoms
Depression was measured using the 9-item Patient Health Questionnaire (PHQ-9; Spitzer
et al., 2001). Participants were given 9 questions to measure the severity of their depression:
minimal depression, mild depression, moderate depression, moderately severe depression, and
severe depression. Participants were asked to indicate over the last 2 weeks how often they have
been bothered by depressive symptoms using a 4-point Likert scale from 0 (Not at all) to 3
(Nearly every day), such that higher scores reflect more severe depression. In terms of reliability
of the PHQ-9, Cronbach’s coefficient alpha ranged from .86 to .89 (Kroenke et al., 2001). In the
current study, Cronbach’s coefficient alpha was .87.
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Disclosure of Real-Life Event
Recall of Sad Event. Participants were instructed to write about a time when they felt
sad in the past month. Additionally, participants were asked to describe and explain the personal
experience in as much detail as possible. On average, participants wrote about 123 words, with a
minimum of 14 and a maximum of 685. The thesis chair and author generated a list of categories
from independently reading 50 entries each from current study. After discussion, the list of
categories included: primary support group (e.g., relationship conflict/breakup/concern, etc.),
Social environment (e.g., social relationships/loneliness/isolation/homesickness, etc.),
Educational problems (e.g., school challenges, etc.), Economic/occupational (e.g., work
problems, money concerns, etc.), Loss/death (e.g., Human, pet), Physical health, Mental health
(e.g., crying, no motivation, stress, generalized distress, feeling hopeless, low self-esteem, etc.),
Other psychosocial/environmental problems, insufficient information, and COVID-related (e.g.,
health, lockdown, remote learning, unemployment, etc.; yes or no). From this list, three external
raters were asked to identify the topic of given event. Categories of events based on raters were
primary support group (16-17%), social environment (17%), loss/death (17%), educational
problems (14-16%), mental health (11-15%), economic/occupational (3-5%) , and physical
health (4-8%). The remaining events were identified as other psychosocial/environmental
problems (5-10%) or insufficient information (2%). About 20% of events included COVID-19.
Intensity of Sad Event. After disclosing the sad event, participants were presented with
three questions from Garrison et al.’s (2012) study on depression symptoms and adult attachment
on emotional disclosure. The questions measure the degree to which the event was intense and
negative according to the participant: “How intense was your emotional reaction to the
unpleasant event?,” “How negative were your feelings about the unpleasant event?,” and “How
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much sadness did you experience?” The questions were rated on a 5-point scale ranging from 1
(very slightly or not at all) to 5 (extremely). In terms of reliability and efficiency of the Garrison
et al. scale, Cronbach’s coefficient alpha was .86. In the current study, Cronbach’s coefficient
alpha was .88.
Three external raters were also used to rate the intensity of the event described. External
raters independently read the description of the sad event and rated them based on comparing
each event to every other event. External raters were asked to not infer what the participant felt
but rather try to rate the intensity more objectively. Overall intensity was rated using the
following items: “How intense was the unpleasant event?,” “How negative was the unpleasant
event?,” and “How much sadness would this experience bring (to an average person)?” The
questions were rated on the same 5-point scale from Garrison et al.’s (2012) study. The intraclass
correlation coefficient for the three external raters for intensity, negativity, and sadness items
were as follows: .76, .72, and .67. Item ratings for the three raters were averaged, and then they
were summed to generate a total intensity score from the raters. A difference score was then
created to measure participants’ emotional intensity above what is expected (positive numbers)
or below what’s expected (negative numbers). The difference score was created by subtracting
the external raters’ rating from the participant’s rating.
Acceptability of Emotion
Meta Evaluation Scales (MES; Mayer & Stevens, 1994). Attitudes toward emotions
was measured on the MES. The 6-item acceptability subscale of the MES was used in the current
study to measure how acceptable participants viewed their emotions concerning the sad event
they described from the past month. The acceptability subscale (MES-A) asked participants to
review their mood and describe their thoughts and feelings about their mood and its influence on
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them. Items are rated on a 5-point scale ranging from 1 (definitely does not describe my mood) to
5 (definitely describes my mood). Higher scores indicating more acceptance of emotions.
Analyses by the scale authors suggest that the MES is a reliable and valid instrument (Mayer &
Stevens, 1994). Mayer & Stevens (1994) completed two studies in which the coefficient alpha
reliabilities of the acceptability subscale were .75 and .78. In study one the acceptability subscale
was significantly correlated with the clarity (.21), typicality (.17), influence (-.25), repairing (.23), and maintenance (.56) subscales. In study two the acceptability subscale was significantly
correlated with clarity (.47), typicality (.38), influence (-.27), repairing (-.23), and maintenance
(.54) subscales. Further, study two found the acceptance subscale was correlated with the
Alexithymia subscales measuring the ability to identify present emotional experience (.32) and to
describe those emotional expriences (.32). Accetance of mood was also moderately associated
with fewer borderline characteristics (-.43) and negatively with wishful thinking (-.30) and selfblame (-.32). In the current study, Cronbach’s coefficient alpha was .78.
Emotional Disclosure
Emotional disclosure of the sad event from the past month was assessed with three items
from Garrison and Kahn’s (2010) study which focuses on degree of sharing and talking about
unpleasant events with others. The three items included: “To what degree have you shared
information about this unpleasant event with someone (i.e., by talking with someone, texting
someone, posting an online message, etc.)?,” “How much did you share your thoughts about the
unpleasant event?,” and “How much did you share your feelings about the unpleasant event?”
These items were measured on the same 5-point scale as the intensity items (1 = Very slightly or
not at all to 5 = Extremely). In terms of reliability of the Garrison and Kahn scale, Cronbach’s
coefficient alpha was .94. In the current study, Cronbach’s coefficient alpha was .92.
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Procedure
The sample was students in a psychology course that were able to sign up for studies, by
SONA (a research participation system), in exchange for extra credit. This study was approved
by the Institutional Review Board. The study was completed online by all participants though
Qualtrics, an online survey software program, and could be taken on any computer, phone, or
tablet at any location. Respondents began the online survey by reading through the informed
consent form and were given the option to either continue or end the survey. Participants who
agreed to continue with the study were given the first task, the 9-item PHQ-9, where they were
asked how often they have been bothered by items related to depression.
Participants were asked to recall a sad event and describe the unpleasant personal
experience. Instructions included, “On this page, please type about a time in the past month when
you felt sad. You may write about any time in the past month or any event, but it is important
that you write about a time when you felt sad or unhappy. Write as much as you can about this
time and what it was like.” Participants indicated the intensity of the event with questions from
Garrison et al. (2012). Next, participants took the MES acceptability subscale to measure
acceptability of emotions. Participants then completed three items adapted from Garrison and
Kahn’s (2012) to measure disclosure. To conclude the study, participants were asked to answer
several demographic questions including age, educational level, ethnicity, and gender.
Participants were awarded course credit for completing survey. Participants were given a
debriefing page where they could learn more about the study.
After all data were collected external raters coded each unpleasant event’s intensity using
the items described above. Three external raters participated in training and coding for 5 weeks.
First, they were given a set of sample events from a previous study on unpleasant events on
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which to practice their ratings. The three external raters and thesis chair discussed external
raters’ results to the sample events. The thesis chair, Dr. Jeffrey Kahn, and thesis author, Brandie
Vera, met to discuss external raters’ questions and discrepancies. At this time, the questions for
the three coders to rate intensity, negativity, and sadness were finalized. After finalizing these
items, the three raters were given the open-ended responses from the first 60 participants. Raters
were blind to all other data including participants’ self-reports. Ratings were discussed in a
group, and then the next 60 participants’ data were given to raters. Another meeting was held to
discuss, in depth, ratings that had large disagreements. The next 60 participants’ unpleasant
events were coded with revisions and previous discussion in mind. During the last week, the
final group of participants’ data were rated.
Data Analysis Plan
Data analyses were performed using SPSS. First, descriptive statistics for gender, age,
and education level were analyzed to describe the sample. My hypothesis was tested using
parallel mediation analysis. This analysis assessed the extent the variables predict one another.
Further, it assessed which of the mediators (M; acceptability of emotions & emotional intensity)
explains the relationship between the independent variable (X; depression symptoms) and the
outcome variable (Y; emotional disclosure). This analysis also assessed direct and indirect
effects of the variables. The criterion for statistical significance was p < .05.
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CHAPTER III: RESULTS
Preliminary Findings
It was hypothesized that individuals with higher depression scores would have lower
emotional disclosure scores compared to those who had depression scores. A series of Pearson
correlations were computed to test this prediction (see Table 1). In regard to the present study’s
hypotheses, individuals’ depression scores and their reports of disclosure of the sad event were
not significantly correlated. On the other hand, participants with higher intensity scores had
significantly higher depression and disclosure scores. Further, participants’ intensity score were
significantly correlated with external raters’ intensity scores and the intensity difference scores.
External raters’ intensity scores were significantly correlated with the intensity difference score.
The intensity difference score was significantly correlated with depression symptoms and
acceptability of emotions. Finally, individuals with higher depression scores had significantly
lower acceptability of emotions scores.
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Table 1
Reports of Scales: Correlations and Descriptive Statistics (N = 234)

Variables

1

1.Depression

-

2. Intensity (participants)

2

3

4

5

6

.32***

-

.09

.38***

-

4. Intensity (difference)

.21**

.57***

-.54***

-

5. Acceptability of emotion

-.25**

-.09

.07

-.14*

-

-.06

.23**

.10

.12

.10

-

M

10.05

11.65

9.12

2.54

19.40

8.94

SD

5.82

2.75

2.69

3.03

5.74

3.55

α

.87

.88

.71

-

.78

.92

Possible range

0-27

3-15

3-15

-12-12

6-30

3-15

Observed range

0-26

3-15

3-15

-9-10

6-30

3-15

3.Intensity (external)

6. Disclosure

*p < .05. **p < .01. ** p < .001.
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Further analysis was done on participants disclosure of real-life event. On average
participants wrote about 123 words. The disclosure of real-life event with the lowest word count
consisted of 14 words and the disclosure with the highest word count consisted of 685 words.
According to external raters the most common topic of disclosure of real-life event was social
environment (18%) and the least common topic was physical health (6%). External raters also
identified 17% of events included COVID-19.
In regard to the Patient Health Questionnaire (PHQ-9), the possible range of scores is 027, whereas the observed range of scores was 0-26. Participants scores were interpreted as
minimal depression (1-4, n = 51), mild depression (5-9, n = 63), moderate depression (10-14, n =
61), moderately severe depression (15-19, n = 44), and severe depression (20-26, n = 15). The
PHQ-9 recommends to consider Major Depressive Disorder if at least 5 or more questions (one
of which corresponds to question #1 or #2) are answered “more than half the days” or “nearly
every day” which includes of 69 participants. Further, the questionnaire recommends to consider
other depressive disorder if there are 2-4 questions (one of which corresponds to question #1 or
question #2) answered “more than half the days” or “nearly every day” which includes 18
participants.
Main Analysis
The main hypothesis was that emotional intensity and acceptability of emotion would
mediate the relationship between depression symptoms and emotional disclosure. A parallel
mediation analysis was conducted to determine if depression and emotional disclosure were
mediated by emotional intensity and acceptability of emotion. Using the PROCESS macro
Model 4 (Hayes, 2017), the Patient Health Questionnaire (PHQ-9) was used as the X variable,
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participants’ emotional intensity was M1 variable, acceptability of emotions was the M2
variable, and emotional disclosure was the Y variable.
Participant Self-Reports of Intensity
The first model included emotional intensity from participant self-reports. The slope for
depression symptoms predicting emotional disclosure was non-significant, b = -.07, p = .08 (see
Figure 2). Next, a significant effect of depression symptoms on emotional intensity from selfreports was found, b = .15, p < .0001, with individuals with higher depression scores showing
higher ratings of intensity. Further, a significant effect of depression symptoms on acceptability
of emotions was found, b = -.25, p = .0001, with individuals with higher depression scores
showing lower acceptability of emotions. Emotional intensity was a significant positive predictor
of disclosure, b = .36, p < .0001. Finally, acceptability of emotions was not a significant
predictor of disclosure, b = .06, p = .15.
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Figure 2
The Parallel Multiple Mediation Model with Emotional Intensity Self-Reports
Participant’s
.15*

Emotional Intensity
.36**

Depression

Emotional

-.07

disclosure

Symptoms

-.25**

Acceptability of

.06

Emotions
*p < .05. **p < .01. ** p < .001.

The indirect effect of depression symptoms on emotional disclosure via emotional
intensity self-reports (.05) was positive and statistically significant: 95% confidence interval (CI)
= (.02, .09). The indirect effect of depression symptoms on emotional disclosure via acceptability
of emotions (-.01) was non-significant: 95% confidence interval (CI) = (-.04, .01). Acceptability
of emotions did not mediate the relationship between depression and emotional disclosure.
Participants’ subjective intensity of emotion did mediate the relationship between depression
symptoms and emotional disclosure.
Intensity Difference Scores
Another parallel mediation analysis was conducted to determine if emotional intensity
and acceptability of emotions mediated the relationship between depression and emotional
disclosure; however, this time I used the intensity difference score. The difference score was
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created by subtracting the external raters’ rating from the participant’s rating. The difference
score was created to measure emotional intensity above what is expected (positive numbers) or
below what’s expected (negative numbers). Other than substituting the self-report intensity score
with the self-rater difference score, the model was identical to the one above (see Figure 3).
Although the slope for depression symptoms predicting emotional disclosure was negative, it
was not statistically significant, b = -.04, p = .38. Next, a significant effect of depression
symptoms on the difference score of emotional intensity was found, b = .11, p = .001, with
individuals with higher depression scores showing higher difference scores for emotional
intensity. Additionally, a significant effect of depression symptoms on acceptability of emotions
was found, b = -.25, p = .0001. The difference score of emotional intensity was a significant
positive predictor of disclosure b = .17, p = .03, but acceptability of emotions was not a
significant predictor of disclosure b = .07, p = .12.
Figure 3
The Parallel Multiple Mediation Model with Emotional-Intensity Difference Scores
Emotional Intensity
.11**

Difference Score
.17*

Depression

Emotional

-.04

disclosure

Symptoms
-.25**

Acceptability of
Emotions

*p < .05. **p < .01. ** p < .001.
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.07

The indirect effect of depression symptoms on emotional disclosure via difference score
of emotional intensity (.02) was positive and statistically significant: 95% confidence interval
(CI) = (.001, .04). The indirect effect of X on Y via acceptability of emotions (-.02) was nonsignificant: 95% confidence interval (CI) = (-.04, .01). Emotional intensity mediated the
relationship between depression symptoms and emotional disclosure when using the intensity
difference score, but acceptability of emotions did not mediate that relationship.
The Role of Gender
The same two parallel mediation analyses were conducted again to determine if
emotional intensity and acceptability of emotions mediated the relationship between depression
and emotional disclosure; however, this time the analyses were done with gender as a covariate.
Gender (1 = Woman, 2 = Man, 3 = Other) was used as a control. Select Cases in SPSS (gender <
3) was utilized to analyze data for people identifying as women (coded 1) or men (coded 2).
Select Cases allowed me to exclude the 3 individuals who identified as other and only include
women and men in analysis. Due to the limited number of individuals who identified as other
(coded 3), it was difficult to include and analyze the 3 individuals who identified as other. Other
than using gender as a control, the model was identical to the two above.
Gender as a control did not alter results significantly. In regard to the first model which
included emotional intensity from participant self-reports, all results remained the same with the
exception of the slope for depression symptoms on emotional disclosure. The slope for
depression symptoms predicting emotional disclosure with gender as a control was a negative
relationship, b = -.09, p = 03, and significant, whereas it was non-significant in model 1.

24

Table 2
Report of Slopes: Coefficients and Standard Error
Outcome Variables
Predictor Variables

Intensity

Depression

.15 (.03)

Acceptability
-.25 (.06)

Disclosure
-.07 (.04)

Intensity (participants)

.36 (.09)

Acceptability

.06 (.04)

Table 3
Report of Slopes: Coefficients and Standard Error
Outcome Variables
Predictor Variables

Intensity

Depression

.11 (.03)

Acceptability
-.25 (.06)

Intensity (difference score)

Disclosure
-.04 (.04)
.17 (.08)

Acceptability

.07 (.04)
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Table 4
Report of Slopes with Gender as Covariate: Coefficients and Standard Error
Outcome Variables
Predictor Variables

Intensity

Depression

.15 (.03)

Acceptability
-.25 (.06)

Disclosure
-.09 (.04)

Intensity (Participants)

.34 (.09)

Acceptability

.05 (.04)

Table 5
Report of Slopes with Gender as Covariate: Coefficients and Standard Error
Outcome Variables
Predictor Variables

Intensity

Depression

.11 (.03)

Acceptability
-.25 (.06)

Intensity (difference score)

Disclosure
-.06 (.04)
.17 (.08)

Acceptability

.06 (.04)
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CHAPTER IV: DISCUSSION
The purpose of the current study was to investigate if emotional intensity and
acceptability of emotions mediate the relationship between depression and emotional disclosure.
In order to investigate the topics, the PHQ-9 was used to measure depression, three questions
from Garrison et al. (2012) were used to measure intensity of a recent sad event, the MES-A was
used to measure acceptability of emotion, and three items from Garrison and Kahn’s (2010)
study were used to measure emotional disclosure.
Although I expected a negative relationship between depression symptoms and emotional
disclosure, there was no significant relationship. In other words, my first hypothesis was not
supported. However, a variety of research supports the association between depression
symptoms and willingness to talk about one’s distress (Barr et al., 2008; Garrison & Kahn, 2010;
Kahn & Garrison, 2009; Kahn & Hessling, 2001; Rude & McCarthy, 2003). One possibility for
the current finding is the time period in which the study took place. Collection of data took place
during COVID-19 which influenced individuals’ circumstances. For starters, individuals were
adjusting to new forms of communication. Further, the most common categories of events
reported based on raters were primary support group (16-17%) and social environment (17%)
suggesting participants were experiencing isolation and lack of support. Individuals were forced
into isolation making it more difficult to emotionally disclose. Further, participants were taken
away from their support system by having to move home (away from friends) and/or not go
home for holidays (away from family). Additionally, research implies many individuals with
depression perceive lessened social support (Sacco, 1999) and tend to withdraw from
interpersonal relationships (Coyne & Calarco, 1995); therefore, emotional disclosure is
diminished.
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It is important to note there was a significant relationship between depression symptoms
and emotional disclosure when controlling for gender binary. The assumption can be made that
males and females with depression symptoms differ in their tendencies to emotionally disclose.
Sultan and Hima (2008) report significant gender difference in emotional self-disclosure, where
women disclosed their emotions more to their friends as compared to men. Their study further
found that there are differential tendencies among male and female students in disclosing their
different types of emotions to male and female recipents. Further investigation is needed in
regard to gender on the relationship between depression symptoms and emotional disclosure,
particularly with a more representative sample.
Another factor that may have influenced results is the characteristics of the sample.
Specifically, participants were recruited from Illinois State University’s psychology participant
pool; thus, all of the sample consisted of college students enrolled in a psychology course.
Further, universities have been making efforts to increase awareness on mental health and
encouraging students to seek help altering college students attitudes regarding mental health. For
example, Bourne (2021) found that strategies aimed at improving mental health awareness and
increaking the help-seeking behaviors of the university students made a statistically significant
difference in the mental health perception of students. Therefore, the assumption can be made
that participants in the current study may be more aware of depression symptoms, more
accepting of emotions, and more willing to emotionally disclose compared to non-college
students.
Next, I expected depression symptoms and emotional intensity to have a negative
relationship; however, individuals reporting more depression symptoms experienced more
emotional intensity in response to real-life, unpleasant event. Rottenberg et al. (2005) finds
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individuals with higher levels of depression symptoms experience negative emotions at a lower
level of intensity than individuals without due to becoming desensitized to distressing event.
Conversely, the current study supports the research which indicates individuals with depression
are more likely to rate intensity of negative events as higher than non-depressed individuals
(Garrison & Kahn, 2010). As noted, expressing feelings and thoughts about stressful or traumatic
events is helpful for physical and mental health, cognitive processing, and distress. Therefore,
depressed individuals may experience increased negative affect due to their tendency to disclose
less than an individual without depression symptoms. On the other hand, the assumption could
be made that individuals with depression become desensitized to distressing events after
experiencing long periods of depression, which is when emotional intensity is rated lower. The
current study did not measure how long participants experienced depression symptoms;
therefore, participants may have not experienced depression “long enough” to become
desensitized. This question merits investigation in future studies. It may be beneficial for this to
be investigated with participants who experience persistent depressive disorder.
Third, individuals reporting more depression symptoms viewed emotions concerning the
negative event as less acceptable. The current research supports Campbell-Sills et al.’s (2006)
findings which indicate individuals with mood disorders differ from control participants in their
tendency to judge emotions as unacceptable. These findings are consistent with research that
conceptualize maladaptive efforts to control unwanted emotions as part of the phenomenology of
emotional disorders (Barlow et al. 2016; Campbell-Sills et al., 2006; Hayes et al., 1999).
However, it is important to note that the difference in suppression observed in Campbell-Sills’s
study was attributable to the behavior of female participants only. In the current study, gender
did not influence the results in regard to depression and acceptability of emotion.
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Further, emotional intensity was significantly associated with emotional disclosure.
Specifically, individuals who experienced more intensity of emotion were more likely to
emotionally disclose. The theory of social sharing (Rimé, 1995, 2009) supports the finding by
explaining individuals are more likely to share emotions with others when they experience
distress. Additionally, the fever model of disclosure (Stiles, 1987, 1995) supports these findings
by explaining the more distressed an individual is, the more he/she will disclose the distress. It is
also possible that engaging in emotional disclosure causes an increase in negative emotion,
perhaps because the individual is forced to comfront emotions while discussing event.
Acceptability of emotions, on the other hand, did not influence emotional disclosure. The
current finding is not supported by Campbell-Sills and colleagues’ (2006) research which
suggest individuals may suppress their emotions because they appraise them as unacceptable.
For example, suppression may be influenced by internal factors, such as enduring beliefs about
emotions (e.g., “Showing negative emotions is a sign of weakness”) or acute appraisals of
emotions (e.g., “This depression is bad, so I should get rid of it,” or “Feeling sad right now is
wrong”). The assumption can be made that acceptability of emotions is only an important factor
when disclosing in persons who have been diagnosed with a mood/anxiety disorder.
Finally, the relationship between depression symptoms and emotional disclosure was
mediated by emotional intensity, but it was not mediated by acceptability of emotions. This
finding suggests individuals who experience more depressions symptoms experience events that
are higher in intensity which makes those events more likely to be disclosed. However, I
expected individuals with more depression symptoms to experience events at a lower level of
intensity which would make those events less likely to be disclosed. Therefore, the emotioncontext insensitivity and acceptability of emotion hypotheses were not supported.
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Rottenberg’s (2005, 2007) research found that individuals with depressive symptoms
may experience negative emotions at a lower level of intensity than do individuals without
depressive symptoms due to individuals with depression becoming desensitized to distressing
events. Rottenberg suggested a person with depressive symptoms will likely experience less
arousal to distressing events which might result in little expression of whatever emotions do
result from the event. Additionally, Rottenberg’s research indicates that individuals with
depression experience excessive negative moods over time which results in emotion-context
insensitivity. The current findings did not support Rottenberg’s research.
Limitations and Future Research Directions
Results should be interpreted with respect to study limitations. One limitation was the use
of self-report measures. The current study relied on self-report measures of depression
symptoms, emotional intensity, acceptability of emotion, and emotional disclosure; therefore, the
effects of method variance and reporting bias cannot be ruled out. Additionally, participants can
only report on emotions and events of which they are conscious. Gross (1999) suggests that
emotion regulation behaviors that have become habitual may be acted on without conscious
awareness; therefore, participants may have been unaware of emotional disclosures which then
impacted their ability to self-report. The issue of retrospective recall is also a potential issue
when asking respondents to report something that occurred in the past (Kahn & Garrison 2009;
Reis & Gable, 2000). The accuracy of participants’ reports of emotional intensity, acceptability
of emotions, and emotional disclosure is put into question due to retrospective recall. Although
self-report measures made it possible to include a large sample of college students, it is important
for future work to include interview-based and experimental measures to advance our
understanding beyond self-report measures.
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A second potential limitation concerns the sample. Specifically, the sample was not
exclusive to participants with Major Depressive Disorder which may have influenced the results.
For example, the current study’s hypothesis on acceptability of emotion was not supported,
whereas Campbell-Sills et al. (2006) focused on individuals with anxiety and mood disorders and
found judging emotions as unacceptable was functionally related to suppression in the clinical
sample. Future studies should include more methodology to characterize levels and length of
depression as well as control groups.
Similarly, a third limitation is the homogeneity of the sample. Over half (62%) of the
sample identified as Caucasian/European American, and 88% of the sample identified as a
woman. An analysis of cultural differences would have been very informative due to the known
cultural differences in expressing emotions and mental health concerns (Guo et al., 2015). Future
research examining the generalizability of these findings to non-Caucasian sample is needed. On
the other hand, the current study analyzed gender, and gender did not alter findings significantly.
Another limitation is this study used a parallel mediation design, which implies a casual
chain. The mediator is assumed to be caused by the predictor variable and to cause the outcome
variable (Kenny et al., 1998). Therefore, the criteria for establishing causation was considered in
study design. With that in mind, it is important future studies use multiple methodologies to
strengthen conclusions about the generalizability of the findings. For example, it would be
helpful to trace depression symptoms and emotional disclosure using a longitudinal design to
better understand the relationships among relevant variables. Similarly, these types of
methodologies will allow us to distinguish patterns of emotional disclosure among individuals
who are depressed over time. (Frazier et al., 2004; Smith et al., 2019).
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The use of difference scores in the current study should also be acknowledged. According
to Shanock et al. (2012) there are a variety of limitations to using difference scores. For starters,
using difference scores do not tell us the extent to which each of the component measures
contribute to the outcome variable. Reliability of difference scores is also put into question
(Edwards, 1995). Shanock et al. recommend using polynomial regression due to being able to
examine the extent to which each component measure contributes to variance in the outcome,
helping to overcome problems with ambiguous interpretation and confounded effects.
Lastly, a potential limitation in the current study is the use of the acceptability subscale
from the Meta Evaluation Scales. For starters, Mayer & Stevens (1994) completed two studies in
which the coefficient alpha reliabilities of the acceptability subscale were .75 and .78 which is
adequate. Further, the measure did not fully capture the participants acceptance of emotions.
Items include: “I’m not ashamed of my mood” and “I shouldn’t feel this way” which appear to
be measuring mood regulation rather than attitudes regarding emotions. Future studies may
benefit from including a measure related to stigma about experiencing distress.
In general, future studies are needed. For starters, the current study focused on unpleasant
emotions (e.g., sadness) in regard to depression, emotional intensity, acceptability of emotion,
and emotional disclosure. The topic merits further investigation, specifically the role other
emotions (e.g., disgust, sadness, amusement, embarrassment, etc.) may play with the previously
mentioned variables. Secondly, the current study focused on events and emotional disclosure;
however, who a person is can also determine whether the person is likely to emotionally disclose.
Future studies may benefit from measuring participants’ personality traits and characteristics in
addition to the other variable. It would be interesting to explore the role participants traits and
characteristics play on emotional intensity, acceptability of emotion, and emotional disclosure.
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Implications for Counseling
The results of this study provided important implications for counseling psychology. The
findings suggest it is important for therapists to be aware of how depression symptoms and
emotional intensity influence emotional disclosure. It is also important for therapists to be aware
of how depression symptoms may influence the client’s acceptability of emotions (Garrison et
al., 2012). In regard to clients experiencing depression symptoms, it may be important for
clinicians to know that clients with more symptoms of depression may have more difficulty
disclosing. Further, the client experiencing depression symptoms may view events as more
intense in comparison to other clients or their own interpretation. Clinicians may have to create
different methods of encouraging depressed clients to disclose.
Since the present findings suggest individuals with depression experience higher levels of
perceived intensity in regard to life events, clinicians may aim to reduce the perceived intensity
of life events. Clinicians can utilize mindfulness interventions. A variety of research studies
indicate mindfulness training plays a major role in facilitating effective regulation of negative
emotions in the context of everyday life (Keng et al., 2021). Additionally, Keng et al.’s study
finds that mindfulness-based stress reduction influences individuals negative emotions which
further support past research.
Moreover, findings suggest that clients experiencing more depression symptoms may
view emotions as less acceptable compared to clients with minor or no symptoms. Therefore, it
may be important to help those clients become more tolerant or accepting of emotions.
According to research, Acceptance and Commitment Therapy encourages nonjudgmental
observation, mindfulness, and willingness which may be a helpful method in regard to altering
acceptability of emotions (Campbell-Sills et al., 2006; Hayes et al., 1999; Segal et al., 2002).
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APPENDIX A: PARTICIPANT CONSENT FORM
You are being asked to participate in a research study conducted by Brandie Vera, a Graduate
student under the direction of Dr. Jeffrey Kahn in the clinical-counseling psychology program.
The purpose of this study is to examine depression symptoms, emotion-context intensity,
acceptability of emotions, and emotional disclosure.
Why are you being asked?
You have been asked to participate because you are a student taking a psychology course in
which credit is offered for research participation. Your participation in this study is voluntary.
You will not be penalized if you choose to skip parts of the study, not participate, or withdraw
from the study at any time.
What would you do?
If you choose to participate in this study, you will complete an online survey. In total, your
involvement in this study will last approximately 30 minutes.
Are any risks expected?
There is a small risk that you will come across a question or answer choice that you find
unpleasant, upsetting, or otherwise objectionable. To reduce this risk, we remind you that you do
not have to answer any questions you feel uncomfortable answering.
Will your information be protected?
Your responses will be anonymous. To ensure that your responses are not tied to your identity,
we will not collect identifying information. The findings from this study may be presented at a
professional conference or in a scientific journal. In such an article, participants would be
identified in general terms as students at Illinois State University.
Will you receive anything for participating?
By taking this online survey, you will be offered ½ point of credit through the Sona system. In
order to receive compensation, at the end of the survey you will be taken to a separate page to
enter your contact information. This information will be kept entirely separate from the survey
and your responses. Once the compensation is distributed, we will delete your contact
information.
Who will benefit from this study?
A benefit to you for participating is that, when you reach the end of the questionnaire, you will
have an opportunity to learn more about this research, which can help you in your psychology
course. By completing the questionnaires, you may also learn more about yourself.
Whom do you contact if you have any questions?
If you have any questions about the research or wish to withdraw from the study, contact Brandie
Vera at bcvera@ilstu.edu. If you have any questions about your rights as a participant, or if you
feel you have been placed at risk, contact the Illinois State University Research Ethics &
Compliance Office at (309) 438-5527 or IRB@ilstu.edu
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APPENDIX B: DEBRIEFING
You are now finished with the survey.

The purpose of the questionnaire you just completed was to learn how emotion-context intensity
and acceptability of emotions impacts the relationship between depression symptoms and
emotional disclosure. Previous research indicates that depression symptoms are associated with
tendencies to emotionally disclose; in other words, people who have experience more depression
symptoms have a harder time emotionally disclosing. The goal of our research is to find out
which specific aspects of depression are associated with less emotional disclosure. We believe
that this research may be useful in helping people with depression understand their tendencies to
not emotionally disclose.

Your participation has been very helpful to us, and we thank you. If you would like to learn more
about this research, you can contact Brandie Vera, graduate student, at bcvera@ilstu.edu or
Committee chair member, Dr. Jeffrey Kahn, professor of psychology at jhkahn@ilstu.edu or
(309) 438-7939.

In this study it is critical that future participants do not know anything about the study until after
they have participated in it. This is necessary in order to prevent people from responding in a
biased manner. Therefore, it is extremely important that you keep information about your
experience today from anyone else who may participate.
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